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In re Patent Application of: 
Kie Y. Ahn et al. 

Application No.: 10/734,275 Confirmation No.: 1475 

Filed: December 15, 2003 Art Unit: 2826 

For: LOW-LOSS COPLANAR WAVEGUIDES Examiner: L. Andujar 

INFORMATION DISCLOSURE STATEMENT (IDS) 

MS Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Pursuant to 37 C.F.R. §§ 1.56, 1.97 and 1.98, the attention of the Patent and 
Trademark Office is directed to the references listed on the attached PTO/SB/08. It is 
respectfully requested that the information be expressly considered during the prosecution 
of this application, and that the references be made of record therein and appear among the 
"References Cited" on any patent to issue therefrom. 

This Information Disclosure Statement is filed more than three months after the 
U.S. filing date, OR more than three months after the date of entry of the national stage of 
a PCT application, AND after the mailing date of the first Office Action on the merits, 
whichever occurs first, but before the mailing date of a Final Office Action or Notice of 
Allowance (37 C.F.R. § 1.97(c)). Copies of the references on the PTO/SB/08 are not 
provided. 

In accordance with 37 C.F.R. § 1.97(g), the filing of this Information 
06/15/8005 sBM?MSb&^J&/5ilfy= ^^^^ construed to mean that a search has been made. In 
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accordance with 37 C.F.R. § 1.97(h), the filing of this Information Disclosure statement 
shall not be construed to be an admission that any patent, publication or other information 
referred to therein is "prior art" for this invention unless specifically designated as such. 



37 C.F.R. § 1.98 and the Examiner is respectfiiUy requested to consider the listed 
references. 

Please charge our Credit Card in the amount of $180.00 covering the fee set 
forth in 37 C.F.R. § 1.17(p). Credit Card Payment Form SB-2038, with a signature fi-om 
an authorized cardholder, is enclosed. The Director is authorized to charge any deficiency 
in the fees filed, asserted to be filed or which should have been filed herewith (or with any 
paper hereafiier filed in this application by this firm) to our Deposit Account No. 04-1073, 
under Order No. M4065.0383/P383-B. A duplicate copy of this paper is enclosed. 

Dated: June 8, 2005 Respectfulj^suEmilted, 



It is submitted that the Information Disclosure Statement is in compliance with 




Thomas J. D'Amico 
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Gabriela I. Coman 

Registration No.: 50,515 
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